THE DIVISION OF HEAL TH OF MISSOURIL

wi  FILED JUL 10 1957 STANDARD CERTIFICATE OF DEATH -0
:I::l.t Registration District No. .....7 ............. Primary Raegistration District No. A,_[_/_s..é._.._.. Registrar's Na. ......‘QZ......_..
ite
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Ronld-n:n befors”
. COUNTY ' o STATE ’ b. COUNTY N "'"“"" -
° ClinTon M 1550wr, Clon7e
130506 l b. ng\' (If outside corporate limits, give TOWNSHIP only) | Inside Limits €. CITY I_p-;ﬁ. Limirs
vow _Plallsburg Yoo Moo vow_/ At .égma Mo, gF¥E oo
e. FULL NAME OF (If NOT inhaspital, gn(. location)|Length of stay in 1b 1t :
HOSPITAL OR 4. STREET outside, give location Reside on Farm
INSTITUTION (2% ADDRESS 4/ ?M YesO Mo
3 :::IL'A :t'n First Middle Layt 4. DATE Month Dap Year
Typeorpring  f= ot 55 10 Swmyel Qu/y RN e Juwe 2/ /987
5. SEX 6. coLOR OR RACE  |7. mupmiep () NEVER MARRIED [ 9. AGE (Fn years | IF UNDER 1 YEAR Jir uNDER 21 RS.
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Male | twh.te
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fost birthday)

8. DATE OF BIRTH
Monihe | Do

Houre I Min.

110a. USUAL OCCUPATION (Give kind of work done

105. KIND OF BUSINESS OR INDUSTRY

Indwstorn/

during most of working life, even if retired)
NGin € e A

12, CITIZEN OF WHAT COUNTRY?

LS, A

1. BIRTHPLACE (City and atate or country)

ClinZon CounYy , Mo,

13. FATHER'S NAME

Jo/m/ pu./vfﬁ/\/

14, MOTHER'S MAIDEN NAME

Murtta

1S. WAS DECEASED EVER IN U. S, ARMED FORCES?

16. SOCIAL SECURITY NO.
(¥Yer, no. or unknoun} {If yes. give war or dates of service)

V'l A X

£ /‘/ﬂﬂ/ﬂb/_
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18. CAUSE OF DEATH [Enter only one cauge per line for (a), (b). and (c).]
PART §, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any, OUE TO (&)

Z8.lme/
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which pare rise to . ; N

a),

21, lhartended the deceassd !ramm . te

£ catise .
stating the under- Ql Uzo [

= lying  cause lasl. DUE TO (¢} Fa- .
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-‘1 20¢. TIME.OF Hour.. Monrh Dav, Ymr -~
Il IKJURY- L "
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X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or abou? home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT HOT WHILE [ farm, factory, sireet, office bidg., ete))

WORK AT WORK
A -~

ALt DAL nd last saw :‘fr; aljve on

Death occurrad at

m on the data stated above; and to the beat of my knowlsdge, from lh{cauua astated.
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A

22a. SIGNATURE

L

ocior, coroner,
diseases in Part | .must

23a. BURIAL, CREMATION,
REMOVAL ( Specifi)

2Dy, | E‘d'eivyic'e

. NAME OF CEMETERY OR CREMATORY

22¢, DATE SIGNED

24. F% DIRECT
3 465
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~ o, STATEMENT BY LICENSED'EMBALMER
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1 Bereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or BY e e e e m e meeeeeeetseaaseater e amaee et aeanan , Student Embalmer No.........

working under my personal supervision..

Student.....ooemieee i iiieiaiiea i
Signeture of Student Embalmer

~ . f )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (
3 to comply with the above constitutes grounds for revocation of hcense)

~

R N .
T If embalmed by a STUDENT, he also shall sign in his OWN handWriting.
H th:s body is not embalmed‘Iact should be so stated above. R S L‘ s .




